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on to consider the treatment of pruritus vulvse. In most cases the parts are 
readily accessible to treatment and the disease is either cured or rendered 
easily bearable. In some obstinate cases, however, resection of the diseased 
parts remains as the only resource, though this has obtained very rarely. 

The writer cites some cases upon whom operative treatment was used with 
success, and after describing the measures used, concludes: 

1. That partial or total extirpation of the vulva is a thoroughly legitimate 
operation in chronic incurable cases of the disease, and that it ought to be 
practised more than it is. 

2. The coincident removal of the glans clitoridis and its folds, especially 
in elderly women, is desirable, as its nerve-endings have already lost their 
specific sensibility from the disease. 

3. In young women, or in cases of circumscribed disease, one can perform 
a partial operation. 

4. In old persons and in extended disease, extirpate all the vulva and 
make a plastic filling of the space. 


The Technique of Artificial Abortion. 

Mueller (Miinchener medicinische Wochenschrift, 1834, No. 4) contributes 
an article relative to the technique of induced artificial abortion, and nar¬ 
rates the case of a woman, aged forty-one years, of phthisical and rhachitic 
history. The patient was in her fifteenth pregnancy, having had eight spon¬ 
taneous labors, one child delivered by forceps, two by perforation, and three 
by artificial abortion or induced labor. There was some contraction of the 
pelvic diameters, but not enough to entirely control the case, but intense 
dyspnoea was present, due partly to malformation of the chest and partly to 
a large strumous tumor of the cervical glands (cervical goitre). 

When coming under the present observation the patient was seven months 
advanced in gestation. After careful and thorough disinfection of the vagina, 
100 grm. of pure sterilized glycerin were injected by means of a catheter and 
syringe. The patient complained of no special pain, and no escape of 
glycerin from the os was noticed. Immediately after the injection, violent 
and obstinate vomiting, accompanied by rigors, and diarrhoea set in. Tem¬ 
perature, 37.8° C.; respirations, 44. After the rigor, pains set in and the tem¬ 
perature rose to 40° C. The intense dyspnoea ceased toward night and the 
pains and temperature declined also. Later the pains reappeared, and a 
female child was born. Within a short time there occurred a second rise of 
temperature, with dyspnoea, and an examination revealed a second bag of 
waters which was ruptured, and a small dead male child was extracted. From 
this time the pulse, temperature, and respiration steadily declined to normal, 
the neck tumor shrinking also. After the injection of the glycerin the urine 
was red, showing a few blood-corpuscles, but no cylinders. The color was 
due to methsemoglobin and hsematoporphyrin. No albumin was present. 

In explanation of the repeated accessions of fever, the possibilities of 
septic infection from the catheter, chemical action of the glycerin, and reflex 
excitement of the heat-centre through irritation of the peripheral nerve-ends 
may be mentioned; but as the temperature rise kept pace with the pains, 
and as these all ceased with the extrusion of each foetus, the author believes 
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the cause is to be sought in reflex excitation of the heat-centre through the 
stimulation of the uterus. The high color of the urine was probably pro¬ 
duced by the glycerin. 

Sarcoma of the Chorial Villi. 

Gottschalk (Archiv fur Gyndkologie, 1894, B. xlvi., H. 1) contributes an 
exhaustive article relative to sarcoma of the villi of the chorion. The disease 
appears some weeks after an abortion, with symptoms of irregular and severe 
hemorrhages alternating with serous discharges. Recurrent curettage of the 
uterus gives no permanent relief, but reveals masses of dark-red or brown 
club-like bodies. These masses are tufts of altered chorion which extend 
deep into the muscular wall, so that the finger can easily advance through 
the softened wall, and a curette could easily pass through. It seems as 
though no musculature remained at the placental spot. Violent cough and 
extirpation of the uterus is of any use, early operation being necessary, 
vomiting present themselves, but rarely fever. No treatment save total 
Immediately after removal of the uterus the cough and vomiting cease, but 
may later return, and as metatastic growths are found in the brain, this second 
onset may be cerebral. Foci of disease may also be found in the lungs. 
Timely removal of the uterus may add six months of comfort to the woman’s 
life. Examination of the uterus after section gives evidence of a very malig¬ 
nant, large-celled new-growth of the placental tufts, involving stroma and 
epithelium. This rapidly leads to metastatic foci by means of the blood¬ 
vessels, these foci agreeing with the primitive formations, and like these they 
consist, of agglomerations of malignant tuft-masses. The diagnosis is based on 
the microscopic examinations of removed uterine contents. Club-shaped, 
tailed, or large cells, with giant nuclei that swell under chromatin, and taking 
the place of the cells of the normal villous stroma, indicate surely this dis¬ 
ease. If in a suspicious case one of these altered tufts be found, remove the 
uterus at once. 

Intra- and Extra-uterine Fcetation at Full Term; Caesarean- 

Section. 

Franklin (British Medical Journal, 1894, No. 1741) reports the case of a 
woman, the mother of five children, whose history was one of lingering 
labors. As the patient’s condition showed a pronounced state of collapse, 
the abdomen was immediately opened, and a most interesting condition dis¬ 
closed. The abdominal wall was as thin as parchment. The uterus pre¬ 
sented, and it was noticed that the placental attachment was in the anterior 
wall, exactly where the incision should be made. On opening the uterus, a 
full-term, living male child was easily extracted, together with the placenta. 
After delivery the uterus and appendages were removed. Having secured 
the uterine stump, it was noticed that a large swelling arose from the pelvic 
cavity and was accompanied by a free hemorrhage. 

On manipulation the tightened capsule of the supposed tumor ruptured, 
and a dead full-term foetus was liberated. The child lay with the vertex in 
Douglas’s cul-de sac behind the stump of the amputated uterus. Great 
hemorrhage accompanied the delivery of the second child, the blood coming 



